
Participant Application 
2005 Fort Frederica Living History Festival 
*One application should be completed for an organized unit. Individuals are also welcome to submit an 
application if applying apart from organized group affiliation. 
Unit Name ___________________________________________________________________________ 
Number of members participating _________________ 
Description of Impression (Please describe in detail your impression(s). You should also demonstrate 
some knowledge of your or your unit�s role in the history of Frederica, and describe how your 
participation can enhance the overall interpretation of the event. If you need more space, use the back or 
attach an extra sheet of paper.) 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Unit Leader / Contact Name _________________________________________________ 
 
Mailing Address _________________________________________________ 
 
City / State / Zip _________________________________________________ 
 
telephone (home) __________________(work) __________________ (cell) _______________________ 
 
email address ____________________________________ 
 
If you or any members will bring historic firearms, please tell us about your drill, weapons, and the kinds 
of demonstration programs you like to do. 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 



 
 


